CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Judicial Single - CandldthCOmF;liétqes

1. DATE OF REPORT

A-80-06

2.a.

NAME OF CANDIDATE

OhrstHe Wahn Sell

2.b. NAME OF CANDIDATE'S COMMITTEE I—¢1e Mol oY O Cheimti <€

3. ELECTION DATE

Sedl = Jouhiciecry ngqum Buc., 3 DOBGE
4.a. CAMPAIGN ADDRESS AND PHONE! ~ "
Street or Rural Route City State Zip Code Phone
PO, Rex 4o CP\O{Hc‘f“O)C)Q:.‘ 70 3750‘5' Oy
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.3)
Street or Rural Route State Zip Code Phone
L Rocle Crost D) '5; G;rt\% mLﬂ TN F31377 DS 7 G006

5. JUDICIAL OFFICE SOUGHT (include district number if applicable)

erera)l Sesslona Jodee Dr T

NAME OF POLITICAL TREASURER

?&beno._a . E_rngef‘f"e

7. CATEGORY OR REPORT (Check %)

O O g O 0
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD

754-06

8.b. ENDING DATE OF REPORTING PERIOD

Q-3006

9. (Check one)

a. [] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. E‘I‘his campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. SIGNATURE OF CANDIDATE

/) ’?/79/} Lévu @LQ /A)ZD/

Date

Sﬂ_:mame of b,anmdate

11. SIGNATURE OF POLITICAL TREASURER

| do solemnly swear or affirm that the information contained in thiscampaign
financial disclosure report is true and accurate. Additionally, | swear or
affirm that no campaign contributions have been expended for the personal
financial benefit of the candidate or for any other nonpolitical purpose as

defined by the federal internal code.
C e C e/ s/%
Signature of Political Treasufer Date
Date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ........ $ é | L{'L\L‘ 93
b. TOTAL RECEIPTS THIS PERIOD g _QL,;LL_&/D"_OD
EE
. €. TOTAL DISBURSEMENTS THIS PERIOD $ 8] gqrq‘ - &
d: 'BALANGCE ONHAND {12.a: pius 1Zb: minus 12:6. Juucae st s $ A0-e L

e. TOTAL LOANS OUTSTANDING

. TOTAL OBLIGATIONS OUTSTANDING

SS-1137 (Rev. 2/06)

Page 1 of 8

RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

FROM— 5406l ™ 9-30.06

RECEIPTS
15. CONTRIBUTIONS (cther than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ....cccceceeeeeee. $ | . e
b. ltemized Contributions (over $100 from each source this period).........ccccoovnoee. 39, D O O
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. @nd 15.5.) w.....cervverereeoereeerreeeenene s 4SS
16. LOANS RECEIVED THIS REPORTING PERIOD .......ooooeeeoeceeeoeeeeeeeeeee e eeseesaseeessseeessessseeessessesenesesesnnes 3
17. INTEREST RECEIVED THIS REPORTING PERIOD ............ R |
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in HemM 12.5.) evvvevveeemoeeerereereesr e § O FD S

DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

RBanll ¢ rorses s _ & %
$
3
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .........ccoooicoiiceneecsecree e crae e L-co -
b. ltemized Expenditures (Over $100 each payee this period) ......c.ccccooevvvevieeceeeccnenne. $ lo?l 3%3'8 -~
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.5.) oo oo $ 12,8998 >
20. LOAN REPAYMENTS MADE THIS PERIOD ..o oo e eeeeeeeeeeeeseeemeeeene .3 Lo
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in ftem 12.6.) «rovovoeeeererreoerreooeoen§ e, 99>
22.IN-KIND CONTRIBUTIONS '
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period).......c....cc...... % Q.Q’ Q_l . 51
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ....ccevevvieeeeceeecnnn 8 2, A w
23. OBLIGATIONS
a. Unitemized Obligations QOutstanding ($100 or less each) ..ooovieeeeeieenceeeeceeeceeee % -
b. Itemized Obligations Outstanding (Over $400 each) ................ $ S
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a2. and 23.b.) (must be shown iitem 12.f) .................§ i

S5-1133 (Rev. 4/02) Page _o2— _of g



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

— - \-.;_H'-)d’lc
Friepde o8 Ohristie el -0

1 ey

2. REPORT COVERING THE PERIOD

eI

Og-30-C6

a1 0T P
¥ <

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

.

Firsi Name | . ‘Middleﬂame
elici e

Last Name/Organization Name
T vy

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 frem any contributor during the period)

in-Kind Contribution Received F

E)general Election

[ Runoff (Local Elections Only)

[ Primary Election

Vialue of In-Kind Contribution

1415

Address

7 -
226 Blackwell Tarme Pol

Date of In-Kind Contribution

7>s/ot

Aggregate fhis Election
eHl: sl

e Ha nooae,

Occupation

Conse l{ent

T |8 |

Employer

Description of in-Kind Contribution

6 UT:)‘,Q“\S s

Cor speaial event

Fifs:ErTle Middle Name In-Kind Contribution Received For; Value of In-Kind Contribution
Llay la ) [ Primary Election General Election
Last Name/Crganization Name : +
Vaolade z_ [ Runoff (Local Elections Only) |, @000
Address Dateuf In-Kind Contribution Aggregate this Election
5O Lee H?-u\-{ 71 25-06 .
City State Zip Code Description of In-Kind Contribution
(ChaHennoog - ,
Occupation Employer l—-(_‘)O@{ é“—"’ =) toe@— fa l
Sverotire | Qepits| Toyora event
~r's’ Name Middie Name In-Kind Contribution Received For; Value of in-Kind Contribution
[] Primary Election Meral Election
a-nefDrg.amzauon Name : ES
,5)@ ol love [ Runoff (Local Elections Only) | s DO
Address  Date of In-Kind Conibution Aggregate this Election
301R Cummnnos o 7-25 O, , 000
P_\ _Sfia% Zaﬁ&xle I C, Description of In-Kind Contribution o/, Al 1@,
hattenooe e as and “foo —
Uttupation Employer A‘:Q.C_O N“{'f\lﬁ datte :;:5
Buoaineas . ; : - [ Spedta even
LS E Fireside GAll
FirstName Middle Name in-Kind Contribution Received For: Value of in-Kind Contribution
Lo na L gynv) [] Primary Election [ General Election
Last Name/Organization Name : $ )_\
o e rmew 3 Runoff (Local Elections Only) g (@)
Address J : Date of In-Kind Contribution Aggregate this Election
Outlook Lone. ey haalde!
& P'\Q State ?.i;:n{;mj\j:“F | C:] Description of In-Kind Contribution , ’
He lalsaYele] TR | 57 5 - SpPedta] evend
Occupation Employer L"\ C‘ o C: ,O
Tmtdﬁ&{ec‘alqn S'ef-.ﬁ~ C‘:?r"r\@lte#t-‘-o/ .
First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [] General Election
Last Name/Organization Name
] Runoff (Local Elections Only)
Address Date of in-Kind Confribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution

Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTICN

(Carry forward to item 2. of next page if additional pages of this form are used.)
(If this s the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

2,62} S|

£25 551128 (Rev. 2/05)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

3. TOTALITEMIZED CAMPAIGN CONT R]BUT1ONS FROM PRECEDING PAGE (enter $0 if first itemized page)

“NAME OF CANDIDATE OR COMMITTEE Fr-| @ rpls, 02 (yistd < 2. REPORT COVERING THE PERIOD
'fif::l.l - Jvdliciany Qarapalon FROM R4 |1 9-30-06
A Amoupt

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Middie Name

First Nﬁ& |

Contribution Received For:

"] Last Namé/Crganization Name

Tones

nﬁﬂl L]

bl YW\ \oceatr KA,

FirstName | Middie Name Contribution Received For: Amount of Contribution

UJa ree v
Last NamelOrganization Name [ Primary Election [ General Election

Den nett A1
Address ) [ Runoff (Local Eiections Oniy) | J O{D O
Yo, Box V\158S
City State Z'g:oo's Date of Comtribution Aggregate This Election

Chottancoaa TN 40|
Occupation : ‘_é
cat 2Lt oo 1 las [06 1,000
Employer
Deat eflert mece

General Election

O Primary Election

1 Runoff (Local Elections Only)

Amount of Contribution

220

Date of Contribution

71271 [04

Contribution Received For:
Mnarai Election

[[] Runoff (Local Elections Only)

[ Primary Election

Aggregate This Election

*os0

Amount of Contribution

b

. State Tip Code
mbm*-‘r‘:ﬂoass O 37405
Occupation

Dentiat
Employer

Lenter for @ml & fﬂax,
FrrstName Middie Name

€. L

Last Name/Urganization Name

Hewrbwor, 11T
PO, Pow 609

State Zip Code

éha-l—\nnooaa ™) 8"1‘3““’3
Occupation
_mjép at ALt ot~

e-CLort  yyioA "g

Date of Contribution

7%#0@

Middle Name

First Ni
mr—msranié £

Last Name/Organization Name

. nser

AWZS;C)O| Lee Hu_iw p

Contribution Received For:

| Primary Election E{eneriﬂ Election

1 runoff (Local Elections Only)

Agaregate This Election
$ —
o
Ampunt of Contribution

*aso

Uﬂyfh@ﬂqnoczma %E%de'-!-:h.\

A

Occupation

Exed oM vt

Empiover

E &5-‘?’ \::)ro.c'-ﬂ e,rvf L her

Date of Contribution

Aggregate This Election

{9\60

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to #em 2. of next page if additional pages of this form are used.)
(If this is the last page of conributions, this amount must be shown in item 15b. of summary.)

*2, 000

Joerey
%%y SS-1131(Rev. 2/08)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBATE

~ NAME OF CANDIDATE OR COMMITTEE F | ol 02 C/F\r at] ¢

| 2. REPORT COVERING THE PERIOD

.5?’“_ T udlciawy Qarmrnaica 1FROM: [TO:
; ' (5 Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 3 o) , OO0

First Name

?("’)b'ﬁ-f' =

Middle Name

Last Name/Crganization Name

Y3 Jiame»f

Contribution Received For:

[ Primary Election IE/General Election

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Amount of Contribution

Middie Name

Farst Namy

1 Last Namé/Crganization Name

O Primary Election

Contribution Received For:

Address [ runoff {Local Elections Only) _ $ : @ O D
7202 Nig - He k. Qd
Swte II.]:I L:ude Date of Contribution Aggregate This Election
(‘ha-r-lamooaa RS “ﬁLf ;
Occupation
Hee . 00 0O
s T L 113110k '
Copitsl Tovyota

m General Election

Amount of Contribution

&a-&-- e FRoct  rnoole

s ;
Nocth, S H oD
Ada‘ress ; i Runoff (Local Elections Cniy)
% _7 @ onsStitor-on DFA
Cny State Zip Code Date of Contribution Aggregate This Eiection
(‘ha——H—amooQQ ™ | 37740S
Occupation é
i;geQU'Hve__ llofo 40O
Employer
Ced —Monroe.
e ———
FW%me I\AiddleName Contribution Received For: Amount of Contribution
untHN g AR _ _ o
Last NamelUrganization Name [ Primary Election General Election
=2 nter *s oD
Address [ Runoff (Local Elections Oniy)
\ 2000 Ook Cove lene
State Zip Code Date of Contribution Agaregate This Election
Socid\_l Doimy ™ (37379
Or..."pauon <
ecu-\—le-t. 2lslok SO0
cmployer |

FirstName Middle Name Contribution Received For: Amount of Contribution
TAg% lexonrder
Last NamelOrganization Name. O Primary Election &I General Election 4
Ten loe s SO0O
Address . 5 Runoff (Local Elections Only)
C)D Ceorae. UXahy ~naten + Ny
City : , Sae Tip Code Date of Contribution Aggregate This Election
S i+ Leld <\ o;m‘z
Occupation $
Exetotive glslos L, 00 0O
Employer {
E g’; In-i—cr(’\cé‘fﬁr@ﬁa LA

. TOTALITEMIZED CONTRIBUTIONS

[Carryforward toitem 3. of nizxt page if additional pages of this form are used.)

(If this iss the last page of contributions, this amount must be shown in item 15b. of summary.)

% 400

‘”_”%
w=? SS5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE F~] o ~pls 0 (Ryigt <

[ 2. REPORT COVERING THE PERIOD

Sell = T udiciany Qaprnnaion | FROM5 54 |10 G-30-04
1 T [ Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i firs itemized page) 4 100

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

First Name ’

Vg

Middle Na%‘

First Name . Middle Name Contribution Received For; Amount of Contribution

Michee | ,
Last Name/Organization Name O Primary Election Q’Generai Election
Ma h m - : *se0
Address Runoff (Local Elections Only)

1267 Tiwn Cedors Ko

] Zip Code Date of Contribution Aggregate This Election

CP\M o rma LJoq GA | 307071
Occupation

=oenao |tent 2lsl06 1,600
"‘T.'ID oyer

5& -F: e rm Ia “

Contribution Received For:

Amount of Contribution

"] Lest Name/Crganization Name

Cole

DPTimar}r Election EC[ General Election

260

Adir-?ol Ve | eubr“oo

e

[ Runoff (Local Elections Only)

: u Stae ﬁp Code Date of Contribution Aggregate This Election
1XS0N o 371343
Occupation
Exeao piHvre Blslob
=mployer

F‘%_ a [ !:1&--
13;56 l’)’f’/\"

Middle Name

*200

Contribution Received For: Amount of Contribution

L
Last Name/Urganizatuon Name

Holrombe | T,

[JPrimary Election ~ [N'General Election

Address
S9na Topsaiol Greens Or
State Zip Code

200

[ Runoff (Local Elections Only)

ClVb'quXOOQG TO [ 3741k

Date of Contribution Aggregate This Election

Occupation

BE Y ]

zlslot

Employer

Bern \ton Covni

260

First Name Middle Name Contribution Received For: Amount DW
Last Name/Organization Name O Primary Election [ General Election
Address . . 1 Runoff (Local Elections Oniy)
City , State IipCode Date of Contribution Aggregate This Election
Occupation
Emplover

N NS st

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camyforward toitem 3. of next page if addilional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

é’-‘%S,:%OD

=B
%57 SS-1131(Rev. 2/06)

ge—é—"fi

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Trierola of C¥riete Sefl -

Judicrer~

2. REPORT COVERING THE PERIOD
FROM> 5 40|10 9-20-06 &

C oMt

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 0 if first itemized page)

Amount
S—

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the period)

First Name Middle Name
Last Name/Business Name
The, Copb care]
ress
0. Box 1 0877
G State Zip Code
e He nomee, T | 37461
First Name Middle Name
Last Name/Business Name
hnovetve . Medlia L L &

BDK L}-J‘

"B o,
City

First Name Middie Name :

i State Zip Code
Hixson TA)' 373

Last Name/Business Name

Lotetvose Poblic

Do (o

Address

il = Br‘@c_o{ S+
y

State Zip Code

2 .:D% Hero e ™) 3 M. e —— e ————_

First Name Middie Name
Last Name/Business Name
2 Yasrke +
Add
210 (Moclcet  SH

City State

Purpose of Expenditure Amount of Expenditure

T::@@C/() ca Ef;ﬁ ‘1%7530

Purpose of Expenditure Amoaunt of Expenditure

%]Hb@arﬁ’ \agSO'OQ

Purpose of Expenditure Amount of Expenditure
“ublic
g
relatons 2.984 61

Purpose of Expenditure

Foool, SpPxe 2

Amount of Expenditure

;2} QLE [ 4

S. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(ITthis is the last page of expendltures, this amount must be shown in item 19b. of summary.)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

t Name/Business Name \
%a{‘cz_,gm-{\ Printine Bill booret G5
Address : . ]
2335 Old Hixson Pke Produaton
City X State Zip Code

Hivso T |3~75%3 — _
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name Media. eqgu.
ebeck LD, S o bk 2 3 0O, o
Address [sed—o p =
1709 Faat Brouw Rd,
City State Zip Code

U alden LS 1377

40585

@ 55-1123 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

First Name

Middle Name

Last Name/Business Name

Nz T Specialines

Address

\0;()’1 e /oeve Qaf

First Name Middie Name

Lasj Name/Business Name

SC&P\ e 001—0(00(’ ﬁledla LA

Address "
2700  Lonie heao! Aste

City State Zip Code

\Chayanooge. TR |27410

RN

First Name

Last Name/Business Name

1 .*c: Yy — Qanr'\a ()R 4~

“‘*“—r“’%oo@ 0. Aﬂa@}ss Rl

1. NAME OF CANDIDATE OR COMMITTEE Al Cr‘\-t 2. REPORT COVERING THE PERIOD
Triends ol Ohastie Sell =~ Ce m‘CD-t"G-‘ () FROM: 7 2406 105 S -30-0¢
=~ mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 7"? Ci' ko) fj— g, sY
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the pericd)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
4 e G *
L2 B/ | boorA * LoD
o, Bor ALO3O i i)
Staie ip/ *
ton Fouae  TTAL T3S L

Purpose of Expenditure

Dign s

Purpose of Expenditure

Bk ot

Middle Name Purpose of Expenditure Amount of Expend'rture'

C‘J.é’_c:.s:a [ <

Purpose of Expenditure

1 nter et

oo ver7 ot

\""'l---"'l

Amount of Expenditure
=) DA J 0

Amount of Expenditure

OO

1144
Amount of Expenditure

300

First Name Middie Name
Last Name/Business Name
“T?\f_, ratteroogan, cornm
OB e S5
| State Zip Code
C‘,mﬁw: nooa g T | 37407
FLTS‘I Name ) Middle Name
i.asf Name/Business Name t
[\
Address
City | Zip Code

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure

Amount of Expenditure

; - -~
(Carry forward to ftlem 2. of next page if additional pages of this form are used.) i) l ;l_ g (‘l\:} A
(I this is the last page of expendilures, his amount must be shown in item 18b. of summary.) !

&/ S5-1129 (Rev. 4/02) Page ﬁ of ﬁ RDA 1159




